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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE! - Name:

The name of the Limited Liability Company is:

BVP CLEANING SERVICES, LLC

{Must contain the words “Limited Lisbility Company, “L L.C.,” ar “LLC.")
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liabifity Company is:
Prncipal Office Address: in ress:
12420 SW 112 TER 12420 SW 112 TER
MIAMLE FL 33186 MIAMI, FL 31185

ARTICLE U - Registered Agent, Registered Office, & Registcred Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
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The name and the Florida strect address of the registered agent are: b $ r"'
JESUS IVAN BOTERQ GOMEZ e Al
Name X
. 2 O
12420 W 112 TER =7 ot
Florida street address (P.O. Box NOT sccepiable) o tanl —
MIAMI FL 33186
City State Zip
Having been mamed as registered agent ard 10 accept
place designated in thix certificate, | hereby accepi

Jurther agree to comply with the provistons of all st

Al

Pr«’.

{(CONTINUED)

Signature (REQUIRED)
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ARTICLELY-

The name and address of each person authorized o manage and control the Limited Lisbility Company:

"AMBR" = Autharized Member

"MGR" = Manager
MGR JESUS IVAN BOTERD GOMEZ
12420 SW 112 TER

MIAMI, FL 33186
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(Use attachment if necessary) 2- o 35
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ARTICLE V: Effective date, if other than the date of fling: .(OPTION AL) = _‘.
{If an effective date is lisled, the date must be specific and canoot be more than five business days prior to g_l;!m days afte
the date of filing.) -
Note: I the date ineertad in this block does not meet the applicsble statutary filing requirements, this date will hot be | u‘f-gd
the document's effective date on the Department of State’s records. 2% 2
2z [
ARTICLE YL Other provisions, if sy, = =

BREQUIRED SIGNATURE:
Signatureof a memb:r op repre:eutatlvc of a member.
This document is executed indccg b i 605.0203 (1} (b), Florida Statutes.
[ am awarc that any false inf f fn ¢ document to the Departmerit of State
constitutes a third deg ¥ provi .
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